Commonwealth of Massachusetts SUBCHAPTER NUMBER AND TITLE PAGE
Division _of Medical Assistance TABLE OF CONTENTS vi
Provider Manual Series
AUDIOLOGIST MANUAL TRANSMITTAL LETTER DATE
AUD-10 10/01/03
6. SERVICE CODES AND DESCRIPTIONS

AUIOIOFICEI SEIVICES ...ttt b et e et b e bt e nn e e ens 6-1
Vestibular Function Tests, with Recording and Medical Diagnostic Evaluation ................. 6-1
Audiological Function Tests with Medical Diagnostic Evaluation ............c.ccoceoeeeinienennene 6-1
Other Audiol0ogiCal PrOCEAUIES ..........coiiiiiiiiiieieieese et 6-2
Aural Rehabilitation: Lip Reading or Auditory Training ........ccccoeoeeereneneneseneeieeeseneens 6-2
Cochlear Implant Service CONIACT .........ccoiiirirerieieieer e e 6-2
HEANNG AT SEIVICES ...ttt b b ettt nn s 6-3
Office Visits for Evaluation and Management SErVICES ........cccoorerererenieneeiesesese s 6-3
Refitting Services/Other Professional SErVICES ........cccoereieireniresesesee e 6-3
Hearing Aid PUrchaseS-Monaural ...........cccceoeeiiiniienieeeeese e 6-3
Hearing Aid PUrchases-Binaural ... 6-3
Hearing Aid Purchases-CROS and BICROS ..o 6-4
Hearing Aid PUrChaseS-Other ..........ocooiiiiiiieieeeees e 6-4
Hearing Aid Repairs, Accessories, and Related SErviCesS .......cooovvveriveeceenieneesese e 6-4
Hearing Aid DiSPENSING FEES ......ocuiiiiiiieieieees s 6-4
ApPPendiX A. DIRECTORY ..ottt sttt b e e b s e A-1
Appendix B. ENROLLMENT CENTERS ......coooiiiiiiiiierie ettt B-1
Appendix C. THIRD-PARTY -LIABILITY CODES .......ccooiierinere e C-1

Appendix W. EPSDT SERVICES: MEDICAL PROTOCOL AND
PERIODICITY SCHEDULE ......oouiiiiiiieeeeee et W-1
Appendix X. FAMILY ASSISTANCE COPAYMENTSAND DEDUCTIBLES...........ccccevinenene. X-1
AppendiX Y. REVS/CODES MESSAGES ...t Y-1

Appendix Z. EPSDT SERVICESLABORATORY CODES .......ccoooiiinirinienieneeeeseee e Z-1



